STATE OF MICHIGAN

CEETCHENREITER DEPARTMENT OF HEALTH AND HUMAN SERVICES ELIZABETH HERTEL
GOVERNOR LANSING DIRECTOR
AMENDMENT TO THE

WIC VENDOR CONTRACT AND CERTIFICATION
FOR THE PERIOD [Contract Start] THROUGH [Contract End]
BETWEEN
MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES
AND
[OWNING ENTITY] — CHAIN #XXX

AMENDMENT PURPOSE AND JUSTIFICATON

The purpose of this amendment is to [Add/Remove] the outlet(s) listed below, due to [Reason - closure,
vountary withdrawal, store opening, etc.], effective as of [Date].

[Store Name] (WIC #[Vendor #]-[Chain Suffix]) located at [Full Address]
CONTRACT # WICMOU 2#-#HHHHHHH

It is understood and agreed that all other conditions of the original contract shall remain the same.

VENDOR:
Name and Title (type or print) Date
Signature Date

MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES RECOMMENDED BY:

Name and Title Date

Signature Date

WIC VENDOR RELATIONS MANAGER APPROVAL BY:

Signature Date

The Michigan Department of Health and Human Services will not exclude from participation in, deny
benefits of, or discriminate against any individual or group because of race, sex, religion, age, national
origin, color, height, weight, marital status, gender identification or expression, sexual orientation, partisan
considerations, or a disability or genetic information that is unrelated to the person’s eligibility.

Authority: PA 358 of 1978
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